2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005474

1. Entity Name

GENERAL MARBLE & TILE, INC.

Principal Place of Business

1020 SOQUTHWEST 75 TERRAGE
PLANTATION FL 33317

Mailing Address

1020 SQUTHWEST 75 TERRACE
PLANTATION FL 333173239

2. Principal Place of Business

2. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90024 019 ***150.00

019(0 4

RPN NG

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEi Number 65 03 Applied For
22393 Not Applicable
Zie Country ap Country 5, Cerlificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent ___. 7. Neme and Address of New Registered Agent . ~ = —— -
s T T T ST o Name
CARLAN’ DIDEK Street Address (P.O. Box Number is Not Acceptable)
1020 SOUTHWEST 76 TERRACE
PLANTATION FL 33317

City

F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad nama of registered agent and tifle It applicable

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible . . : .
Tax filing requirement and eiacts o do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;t',?Sn%ag;arfbl:::m'ng 0 f{%g?o'g:fe
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 3 celete THTLE [ change [ Addition
NAME CARLAN, DIDEK ) NAME
sTReET ADDRESS | 1020 SOUTHWEST 75 TERRACE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 CITY-ST-2P
TILE VP 3 oelete TITLE [ Change [ Addition
NAME CARLAN, BEATRIX NAME
STREFT ADDRESS | 1020 SOUTHWEST 75 TERRACE STREET AUDRESS
CITY-§T-2P PLANTATION FL 33317 CITY-5T-2IP
TILE - O pejate TILE -~ O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP ﬁ CITY-§T-2p

13. | hereby certify that the information suppticg
indicated on this report or supplemental p&

Qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thai the information
«e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 121

Date Daytime Phona #




